This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-effectiveness analysis
Study objective
The objective was to examine the impact in terms of cost and effectiveness of home telemonitoring of the signs and symptoms of patients with typical heart failure, who had recently been discharged from hospital.
Interventions
The intervention was compared with usual care. Usual care was a regular clinic review, by a heart-failure team that included a physician and at least one nurse, plus telephone support. Telemonitoring patients received the usual care and had telemonitoring equipment installed in their home, to daily monitor the signs and symptoms indicative of worsening heart failure. The monitored readings were transmitted to a base station in each participating hospital and reviewed on a daily basis by a heart failure nurse. Any variation from predefined criteria for the vital signs resulted in a telephone call with further patient assessment and advice.
Location/setting
UK/primary care.
Methods

Analytical approach:
The economic evaluation was carried out alongside a trial with a time horizon of six months. The authors stated that the perspective was that of the UK National Health Service (NHS).
Effectiveness data:
The clinical data came from the multi-centre, prospective, randomised controlled trial (RCT), in which randomisation took place at the patient level within each hospital. Patients in the New York Heart Association classes II to IV at the time of discharge were recruited from three acute hospitals and randomised to telemonitoring (n=91) or usual care (n=91). The length of follow-up was six months, with measurements carried out at baseline and three and six months. A total of nine patients were lost to follow-up in the telemonitoring group and seven in the usual care group. The main outcome was the number and duration of all non-elective hospitalisations. To adjust for the impact of death, this was expressed as the number of days that the patient was alive and out of hospital. Secondary outcomes were heart-failure related admissions, health-related quality of life, and anxiety and depression, which were measured using the Hospital Anxiety and Depression Score.
